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In the beginning of recorded history we 
read: "In sorrow thou shalt bring forth 
children." It is not surprising that relief of 
the curse of Eve should be of continual 
interest. Discovery of the anaesthetic and 
analgesic properties of ether and chloro-
form, the gases, morphine, twilight sleep 
and the rest, gave ascendency to pharma-
cological methods for a hundred years. In 
the last quarter of a century there has 
been a progressive interest in psychological 
methods of support. 
Body and mind, or soma and psyche, 
are not separate entities; they are different 
1 Read at a meeting of the Victorian Branch of the 
Australian Physiotherapy Association, March, 1961. 
aspects of the same thing, like the sides of 
a cube. We may even say that an individual, 
like a tripod stool, is supported on three 
legs—body, mind and sex. For women in 
particular, sex is largely bound up with 
having babies — the maternal instinct, 
Indeed, some have described labour itself 
as the supreme sexual experience, an incre-
ment of increasing intensity, a climax, and 
then relief. It has been spoken of as the 
"orgasm" of delivery. 
The effect of chemical methods is to 
dull sensibility and dissociate the woman 
from her experience in the procedure. We 
read in the New Testament: "A woman 
when she is in travail hath sorrow, because 
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her hour is come; but as soon as she is 
delivered of the child, she remembereth no 
more the anguish, for joy . . ." The aim of 
psychological methods is to effect a dis-
placement backwards in time, from the 
postnatal to the antenatal phase, of this 
joy and exultation. 
HYPNOTISM 
There is no need to shrink back at the 
mention of this word, because it, "like the 
toad ugly and venemous, wears yet a 
precious jewel in its head". About 80 years 
ago Dr. Liebualt showed that pain could 
be relieved in some pregnant women when 
they were in the hypnotic state. He dis-
covered also the phenomenon of post-
hypnotic suggestion. If a woman put into 
this state in the antenatal period was given 
suggestion of how to behave, of relaxation 
and pain relief, then, without being in a 
trance, these effects were produced in 
labour. That is to say, it is possible by 
suggestion to produce a displacement of 
effect from one time to another. 
Dr. Liebualt was a peasant boy born in 
the little village of Favieres near the 
Vosges mountains in Lorraine and his 
cottage is marked with a plaque and inscrip-
tion. As a result of his work, the Medical 
School of Nancy, the capital of the 
province, became the centre of psycho-
logical medicine. It was from the hypnotic 
methods that he saw there that the great 
Sigmund Freud developed his method of 
psychoanalysis which forms the basis of 
much thinking on psychological matters. 
ANTENATAL CARE 
Systematic supervision of pregnant 
women by regular attendances commenced 
only about 50 years ago. It has been said 
that "All the programmes of preparation 
for childbirth are nothing more than a 
concentrated application of the basic 
humanitarian and obstetric principles which 
have been practised for generations", that 
is to say, an elaboration of the doctor-
patient relationship. The medical interest 
has been mainly in the mechanical relation-
ship of the baby to the pelvis, examination 
of the urine, blood pressure, weighing, 
and bodily diseases. On the other hand the 
patient's interest is psychological. For her, 
her hour is coming. Although a mature 
woman, she has the underlying cravings 
of a child, seeking security in the relation-
ship with the attendants as she did with 
her parents in infancy. 
She has an increased need for affection 
and consideration which is expressed in 
attention-seeking behaviour, and exaggera-
tion of symptoms. The greatest benefit she 
gets from the antenatal visits is psycho-
logical, in that it allows her to satisfy these 
dependent needs. The body and mind 
interact in a psychosomatic way so that 
bodily symptoms must come into being to 
balance unconscious mental processes. This 
is the mechanism which has produced the 
stress disease known as toxaemia, and has 
made the disorders of uterine action, 
inertia and spasms much less frequent. It 
may be noted that the mechanism is 
operating unconsciously in the patient, and 
only a few doctors have sufficient insight 
to know that it is not so much the chemical 
content of the diet which is acting, but the 
satisfaction of being told to put it in her 
mouth. 
One may note also that it is not unusual 
for maternity patients to develop an 
unusual degree of enthusiasm, over-
evaluation, even affection, for their atten-
dant, all of which is not always justified 
by the circumstances, or by his nature. This 
is a result of emotion released by the 
regression towards childhood, and is a 
variation of what is called the transference 
relationship. The processes of regression, 
or going backwards to childish ways of 
thinking, feeling and acting, and of trans-
ference, or displacement of emotion from 
significant persons in the past to those in 
the present, are part of the new Freudian 
psychodynamic way of thinking. 
GRANTLY DICK-READ'S METHOD 
There is no doubt that this method first 
introduced publicly about 1933 has had 
a marked and quietening effect on our 
labour wards and is the accepted basis of 
approach in English-speaking countries, 
Labour is a more or less painless procedure 
in one in ten women, and on occasion it is 
accompanied by a spontaneous overflow of 
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feeling. I remember in the bedlam of the 
old labour ward at the Royal Women's 
Hospital a woman chanting hymns and 
shouting Hallelujah in a state of exultation 
as she progressed. Grantly Dick-Read saw 
such a case in the slums of the East End 
of London soon after he graduated. The 
woman's statement, "It was not meant to 
be painful, was it, doctor", remained with 
him during the first World War and 
influenced him later. He concluded that 
childbirth in its natural primitive state was 
painless (which is not so), and the dis-
abilities were due to overlay of fear in the 
cultured woman. 
The triad of fear-tension-pain was 
elaborated, and "tense-mind, tense-cervix" 
became the catch-cry. He was largely 
influenced by Edmund Jacobsen of Chicago 
who had written his book on progressive 
relaxation in 1929, and showed that volun-
tary relaxation of skeletal muscles could be 
used as a handle to unwind tensions in 
internal organs and the mind. A similar 
ritual has been evolved by Schultz in 
Germany with his method of autogenous 
training. 
Read's system involved, in order of 
importance: (1) education and explanation, 
(2) physiotherapy, exercises and relaxation, 
(3) some attention to breathing, (4) 
psychotherapy. 
It may be observed that people with 
great knowledge of childbirth, midwives 
and doctors, often have the worst labours, 
and athletic women, with good muscle tone 
and control, are more prone to difficulty. 
The common pelvic and back exercises do 
nothing to improve the pelvic mechanism; 
in fact most of them are actually harmful 
to the body and the effect of muscular con-
traction and relaxation is mental rather 
than local. 
Some say Read's method is empirical and 
mystic, based on no good scientific founda-
tion, and the neuromuscular explanations 
he gives are superficial and trite. Read had 
no deep knowledge of psychological 
relationships and he used methods of 
hypnotism and suggestion without knowing 
it. He probably placed things in their wrong 
order of importance. Nevertheless, he was 
a man of commanding presence, handsome 
appearance, and he influenced his patients by 
his personality and by the infectiousness 
of a missionary zeal. There is no need to 
stress here the effectiveness of his method. 
PSYCHOPROPHYLACTIC METHOD 
Read's method was received slowly and 
with indifference, but this more recent 
Russian method has spread with great 
enthusiasm, and is used throughout Russia, 
continental Europe and in China. In 
numbers it is widely used, is the subject of 
a number of books now appearing, and is 
creating interest in America and England. 
From hypnotism, Freud developed his 
psychoanalytical dissection of mental pro-
cesses, and this has occupied the attention 
of western thinkers during this century. 
The Russians continued their direct interest 
in hypnotism, and developed its use in 
obstetrics. With materialistic fervor they 
related it directly to brain structure, the 
organ of the mind. This is a machine made 
up of a fixed number of cells capable of a 
fixed number of patterns or tracks, or ideas. 
A billiard table may be full of, saj, red 
balls, but if they are continually potted with 
whites, there comes a time when the colour 
of the table turns over to white. So the 
mind can be conditioned by controlling 
and repeating the inflow of ideas. Some-
times, with physical methods and drug 
fatigue and without touching the patient, 
the subject can be "brain-washed" against 
his conscious will. The Russians were 
influenced much by the great physiologist 
Pavlov and his work on conditioned reflexes 
in dogs. 
The physiological premises on which the 
method is based are as follows. 
1. Conditioned reflexes. When a dog is 
offered meat a stimulus is aroused in the 
brain and it salivates. If every time the 
meat is offered a bell is rung, there comes 
a time when the dog salivates at the ring 
of the bell alone. The bell has replaced the 
meat as a stimulus. Again, if it is given 
a painful electric shock, it withdraws its 
leg, looks unhappy, and howls with pain. 
If, however, every time this is done it is 
offered meat, it will soon look happy, lick 
its lips and dribble saliva to a painful 
electric shock. A painful stimulus has been 
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conditioned to one of pleasure. The great 
English physiologist, Sherrington, when he 
saw this, is said to have exclaimed: "Now 
I understand the psychology of martyrs/' 
2. Importance of words. With the higher 
intelligence of man, words alone and the 
ideas which they evoke can act as tools for 
conditioning so long as they are repeated 
often and positively enough. 
3. Cortical localization. Pavlov teaches 
that the site of appreciation of pain is in 
the cortex, not lower in the brain stem and 
thalamus. 
4. Central representation of organs. The 
activity of the internal organs like the 
digestive tract and uterus is unconscious 
unless they go into spasm, although they are 
connected to the nervous system, and are 
all the time represented by patterns in the 
brain, The patient can be taught to recog-
nize the Braxton-Hicks intermittent con-
tractions which later will become the expul-
sive contractions of labour. She can also 
become conscious of her breathing rhythm, 
can concentrate attention on this, throw it 
into a new rhythm, and condition the 
uterine contractions so that breathing 
occupies the whole stage of conscious atten-
tion, so excluding the appreciation of pain. 
Properly conditioned, she can be trans-
ported to a state of emotional happiness 
5. Cortical stimulation and inhibition. A 
stimulus, or block of ideas in the conscious 
mind, sets up a focal area of excitation in 
the brain cortex. Round this is a spreading 
area of inhibition which hems it in, like 
rings round a stone thrown in water, so 
that the other parts are refractory and 
deadened to reaction. Conscious attention 
is focused in one area at a time, like a 
searchlight beam lights up an area of land-
scape, and the rest is in the shadows. 
Hypnosis and sleep are explained in terms 
of partial and total inhibition. The aim in 
labour is to keep the mind active but 
focused, so that attention is distracted and 
drained away from harmful interference. 
On this theoretical basis the Russians put 
the method into operation, not in a 
maternity hospital first, but in a transport 
workers' clinic. It seemed so successful 
that it was adopted by the Soviet Ministry 
of Health, and became the subject of 
directives which established its use on a 
national basis in the controlled State. The 
title "Psychoprophylactic Preparation of 
Pregnant Women" was adopted. 
FERNAND LAMAZE 
Dr. Fernand Lamaze, a man past middle 
life, with a cultured but rather introspective 
personality, was in charge of the Obstet-
rical Section of the Metal-Workers' Clinic 
and Hospital in Paris. He visited Russia 
with a party of doctors in 1951 and 
interested himself in the conduct of 
delivery. He was amazed, could hardly 
believe his eyes, was taken as if by a 
sudden revelation, and seized with a mis-
sionary zeal he returned to put it into 
operation. He reorganized his hospital so 
that the whole staff participated. 
Unlike Read, who was received with 
indifference in England, Lamaze and his 
Soviet psychoprophylactic method were 
received with enthusiasm by the medical 
profession, government instrumentalities 
and the patients, so that the system which 
he elaborated soon spread to adjacent 
countries in Europe. Lamaze is dead, but 
the method is the subject of several books 
from the French school bv Velley, Chertok 
and others, and by Bonstein in America. 
It is receiving interest in English-speaking 
countries and is the subject of the present 
meeting. As a prelude to the demonstra-
tion of the practical points, I will make 
some general comments. 
1. The method centres round a solid 
psychological core which is common to all 
so-called other methods, and may be under-
stood on a Freudian as well as a Pavlovian 
conditioning basis. 
2. A rapport is developed by a process of 
education, with particular reference to 
Pavlovian neurophysiological concepts. The 
substance of this would appear to be rather 
above the intelligence of our average 
patients. It may well be, as in the Read 
method, that the factors operating are 
emotional rather than intellectual. 
3. The patient is kept awake and her 
mind highly active during labour, in contra-
distinction to Read's method where she is 
relaxed, more passive, and cut off from the 
process. Her mind and body participate 
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throughout. She learns to labour as a 
person learns to swim. The aim is not to 
make it nice to feel nothing, but give 
happiness by feeling everything. The 
tendency therefore is to eliminate or 
drastically reduce sedatives which dull the 
central processes. 
4. Great importance is attached to the 
breathing rhythm and diaphragmatic 
action, and particularly its conditioning to 
the uterine contractions. Face masks are 
freely used, not for anaesthetic but for 
oxygen, and the beneficial effect of oxygen 
saturation on the baby is stressed on the 
mother's mind. It is possible that the 
decreased arterial blood carbon dioxide from 
forced over-breathing numbs her sensibility 
and makes her receptive to suggestion. 
5. The attention is distracted by con-
centration on bodily areas by stroking, 
friction, pressure and cold applications. 
6. There is less attention than in Read's 
method to muscular tone and exercises, 
and more interest in conscious relaxation 
of the perineal area and anal sphincter. It 
may be noted that this area is related 
mentally and in embryological development 
to the uterus. In Freud's terms the 
genitalia are "hired out from the rectum". 
7. There is complete cooperation by the 
whole staff, who are trained in the method, 
with careful use of words, avoidance of the 
word "pain", and a very positive attitude 
throughout. 
8. There is full participation by the 
mother at the moment of birth. She feels 
the baby being delivered and handles it 
at once. The husband is brought into the 
earlier stages to a considerable extent. 
9. A strong emotional relationship 
develops between the attendants and the 
patient. This is of the nature of the trans-
ference, counter-transference situation, 
which manifests itself by an infectious 
enthusiasm on the part of the attendants, 
and a legacy of emotional overvaluation 
of the method on the part of the patients. 
This is revealed in their letters and in some 
of the books written by patients. It makes 
statistical evaluation uncertain. 
10. There are certain difficulties and 
limitations in putting the method into 
operation. Its very intensity makes ^ it 
unsuitable for use by the occasional physio-
therapist. Only a few will have the zeal, 
the numbers, the facilities, equipment and 
space. It requires more personal attention 
than any one attendant, physiotherapist or 
doctor, can give, or the patient can afford. 
The French writers do not agree with 
this. In a streamlined institution this may 
be overcome by a system of monitors, 
Its operation for different doctors in 
several hospital locations with changing 
staff of varied attitudes is difficult, and 
these problems severely limit its use. Jt 
can be put into successful use only by the 
team spirit, with the proper allocation of 
responsibility and authority. It must be 
obvious, too, that in spite of the amusing 
recriminations between those using so-
called different methods, they must be all 
warming their pot of stew at the same 
fire, the manipulation of the patient's 
mental reaction to her physiological pro-
cesses. 
Fernand Lamaze, who brought the 
method from behind the Iron Curtain ten 
years ago, was born in the Vosges region 
of France, the locality where Dr. Liebualt 
also was born. Liebualt was the son of a 
peasant, while Lamaze came from a stock 
of teachers. He spread the method in the 
last six years of his life, having died on the 
sixth of March, exactly four years ago. 
ANNOTATED BIBLIOGRAPHY 
The well-known works of Grantly Dick-Read 
are not mentioned, but books with comments are 
hsted for convenience, perhaps in their order o£ 
interest, 
Painless Childbirth: Psycho prophylactic Method. 
Fernand Lamaze. Burke Publishing Co., 
London, 1956-1958. 
This is the work of the French originator him-
self with his team at the Metal-Workers' Clinic 
in Paris. It is a small book, translated into 
English, giving an outline of the method and 
precise details of the eight lectures devised Dy 
the author after visiting Russia. 
Childbirth Without Pain. Pierre Velley. 
Hutchinson with Geo. Allen and Unwin, 
London, 1959, 
This is a slightly larger, quite readable book 
by Velley and his wife, translated also from the 
French. Dn Velley is one of the chief exponents 
at present in Paris who worked with Lamaze. 
Some of the physiological concepts are further 
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elaborated, breathing exercises are described in 
more detail, and photographs of patients during 
actual delivery are added. The authors show a 
good deal of Gallic enthusiasm, and letters from 
patients further illustrate the contagious effect 
of emotional participation. 
Painless Childbirth Through Psychoprophylaxis. 
Velvovski and others. Foreign Languages 
Publishing House, Moscow, i960. 
This is the only easily accessible book m 
English coming directly from four Russian 
authorities, so it deserves notice. It is highly 
coloured by the ideas of Pavlov, diffuse rather 
than concise, and makes rather heavy reading by 
our standards. It will be seen, however, that 
the Russians are very knowledgeable on all the 
writings of the West 
Psychosomatic Methods in Painless Childbirth. 
L. Chertok. Pergamon Press, London, 1959. 
A foreword is by Professor Nixon, of Univer-
sity College Hospital, and translation from the 
French is by Denis Leigh, Maudsley Hospital 
There are also editions in Spanish and Italian. 
Chertok is a psychiatrist and active obstetric 
worker in Paris, properly trained and orientated 
psychologically, and therefore able to take the 
proper objective view. It does not pretend to 
give the practical details of the method or its 
lectures, but a general cover of the history, 
theory and practice, setting it in proper perspec-
tive with related methods, and gives extensive 
references and bibliography. It is suited for 
doctors rather than physiotherapists, but is by-
far the best and most balanced review on the 
subject to date. 
Prophylactic Preparation for Painless Childbirth 
I. Bonstem. Wm. Heinemann, 1958. 
An outline of the method, and a resume of 
Lamaze's book. The author introduced the 
method to America at Cleveland. 
Babies Without Tears, Marjorie KarmeL Lecker 
and Warburg, 1959. 
This is a mother's experience of the method, 
an educated, intelligent and able writer. It is a 
good example of how emotion overshadows 
judgment and prevents an objective viewpoint. 
The writer decries other aids, the more to try 
to stand up like a church steeple in support of 
the method. 
Progressive Relaxation. Edmund Jacobsen. 
University of Chicago Press, 1929, first 
edition. 
An early work of interest because it was 
presumably on this that Dick-Read a few years 
later based his system of physical exercises, 
adding an overlay of education and psycho-
therapy. Physiotherapists can profit by noting 
that the effect of their work is not so much 
locally on muscles and joints as on the nervous 
patterns centrally and the patient as a whole; 
something put to good use by the chiropractic 
manipulators. There are now a large number 
of general books for lay readers on relaxation, 
particularly Release from Nervous Tension by 
Dr. Arnold Fink. 
Autogemc Training, Schultz and Luthe. Grune 
and Stratton, New York, 1959. 
This is of indirect interest, being a psycho-
physiological approach to stress disorders in 
general rather than to obstetrics, of German 
origin, and it borders on autohypnosis and 
yogism. 
